MVSfnON 


MEDICAL VALVE WITH POSITIVE FLOW CHARACTERISTICS 


SMALL ENTITY 


ICUMM. Q78CP1 604-249.000 

nor IndfcaHon o< ■ Fee Address* (37 CFR 1363). 


PTtYSB/1 22) attached. 

, O “Fee Address? indication (or Toe Address' Indention torn* PTQ/SBM7) attached. 


—feS jhzo.cc> 

»1 03/08/0 


2. For printing on the patent Irani paga, 1st 
(1 ) tw n ame e otup to3 ratfateied patent iKnnfahe f Martens f 


Olson & Bear ELP 


and the namee at up to 2 registered patent 

attomeye or agents, tin ' 

names* be printed. 


a ASSONEENAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 


(A) name'>' XCU Medical , Inc. 

(B) REStostce (city & state or country) San Clemente CA U.; 
Ptaase cheek the appropriate assignee can 


□ indMduet l~) corporation or other private gawp entity □government 


ff Issue Fee 

0 Advance Order - • ot Copies ( IQ.) - 


□ Issue Fee 

□ Advance Order- tot Coplee_ 


The CO MMI SSIO N ER OF PATENTS AND TRADEMARKS IS requested to apply the Issue Fee to the application IdentMed above. . 


(Authorized Signature) 


37?668 I Q3/QBZQ1 


Burdtn Hoar St ate men t This form is est imate d to take 02 hours to complete. Time wV vary 
dspendtog on the needs of the indhridual case. Any comments on the amount of time required 
to complete this form should be sent to the Chief I n formation Officer, Patent and-Trademart 
OfBoe, Washington, D.C. 20231. DO NOT SEND FEES OH COMPLETED FORMS TO THIS 
ADDRESS. SEND FEES AND THIS FORM TO Box issue Fee, Assistant Commissioner for 
Patents, Washington D.C. 20231 

Under foe Paperwork Reduction Act of 1 995, no persons are required to respond to a collection 
of information unless It dteplays a vatid OMB control number. 


03/14/2001 WCOMfWl 00000010 09078941 

01 FCs2 « fiPfl A 

02 FC:561 6 SM 


TRANSMIT THIS FORM WITH FEE 
FTOLrBSB (FtEV. 10-96) Approved for use through 06/30*9. OMB 06514033 








